INTRODUCTION
The implanta on of embryo outside the endometrial lining of endometrial cavity is called ectopic pregnancy. Ectopic pregnancy not only causes loss of pregnancy, but it is also 1 associated with increased maternal morbidity and mortality. Most of the ectopic pregnancies may be life threatening if they are not managed in me. Clinical presenta ons of ectopic pregnancy vary from nonsymptoma c cases to massive intraperitoneal hemorrhage leading to hemodynamic instability. Classical triad of ectopic pregnancy including amenorrhoea, abdominal pain and per vaginal bleeding is not seen all cases. A ending gynecologist or physician should have high index of suspicion for diagnosis of ectopic pregnancy.
Laparotomy is the commonly performed surgical procedure 1 for the treatment of ectopic pregnancy. But, laparoscopy approach is emerging as preferred surgical method for diagnosis and management of ectopic pregnancy as it allows direct visualiza on of ectopic gesta on with simultaneous management with salpingectomy or salpinostomy. In Nepal, laparoscopic gynecological surgery has been just introduced in few hospitals only. Management of ectopic pregnancy by laparoscopic surgery is performed by limited numbers of gynecologists. As there is no published study on laparoscopic management of ectopic pregnancy in context of Nepal, this study is aimed to analyze the outcome of laparoscopic management of ectopic pregnancy in hospital in eastern part of Nepal so that safety and efficacy of laparoscopic surgery for the management of ectopic pregnancy could be ascertained.
Salpingectomy is the common surgical method for the treatment of ectopic pregnancy. But, fallopian tube can be preserved in selected cases. If the contralateral fallopian tube 2 is normal, salpingectomy is the be er op on. Management of ectopic pregnancy by laparoscopic procedure is safe and effec ve with less analgesia requirement and shorter 
METHODOLOGY
This is hospital based cross sec onal study conducted at Birat Medical College and Teaching Hospital from May 2013 to April 2016. All cases a ended with ectopic pregency during this period were included in the study. Wri en Informed consent was taken from pa ents. Eighty nine pa ents were treated for ectopic pregnancy by surgical method during the above men oned period. Age of the pa ents, period of amenorrhoea, presence of previous surgery, site of ectopic pregnancy, any postopera ve complica ons and total period of hospital stay were recorded. Data entry was done in Microso Excel, 2007 so ware and data analysis was done by SPSS so ware version 17. Frequency table was obtained and mean was calculated.
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RESULTS
Total 89 cases of ectopic pregnancies were analyzed in this cross sec onal study. All were tubal pregnancies. Mean age of pa ent was 28.12 years, ranging from 18 years to 42 years. (Table 1) Two of 89 cases did not know the last menstrual period, so period of amenorrhoea could not be calculated. Mean period of amenorrhoea while presen ng to hospital was 6.57 weeks, ranging from 5 weeks to 11 weeks. (Table 2) Out of 89 cases, 15 cases had history of previous surgeries in past. Among them, 12 cases (13.95%) had undergone caesarean sec on in past, out of which, 2 cases had previous two caesarean sec on opera ons. Three cases had undergone laparotomy in past -two were for ectopic pregnancy and other one was for other gynecological problem, indica ons not clarified.
Ampulla of the fallopian tube was the most common site for the ectopic pregnancy (n=64, 71.91%), followed by isthmus (n=14, 15.73%), fimbrial (n=8, 8.99%) and cornual (n=3, 3.37%) ( Table 3) Mean period of total hospital stay was 2.9 days, ranging from 2 day to 4 days. (Table 4 ).
Five cases (5.61%) developed febrile illness on second 0 postopera ve day (fever up to 101 F) which subsided subsequently. There was no maternal mortality. All cases were managed by laparoscopic surgery with no conversion to laparotomy. In present study, Mean age of pa ents was 28.12 years, ranging from 18 years to 42 years (Table 1 ) and the mean gesta onal age at presenta on was 6.57 weeks ( Table 2) .
Age
Pradhan P et all conducted a retrospec ve study with 36 pa ents of ectopic pregnancies and the mean age was 30.1 6 years and mean gesta onal age was 6.9 weeks. Mean age of pa ents with ectopic pregnancy was 28.3 years and mean 7 gesta onal age was 6.0 weeks. Which keeps similarily with present study.
In our study, out of 89 cases, 12 cases (13.95%) had undergone caesarean sec on in past, out of which 2 cases had previous two caesarean sec on opera on. beneficial and safer than to that of laparotomy. In our study, all cases of ectopic pregnancy were managed successfully by laparoscopy . There was no conversion to laparotomy. There was no maternal mortality due to ectopic pregnancy.
Safety and feasibility of laparoscopic management of ectopic pregnancy is well documented in various studies. Of 32 pa ents of ectopic pregnancies, 37.5% were managed by 9 laparoscopy and 62.5% by laparotomy in a study in Nepal. pa ents(62.92%) were discharged on third postopera ve day with mean period of hospital stay of 2.9 days (Table 4) . In a study in London University Hospital over a period of 4 years, 69% of the pa ents who underwent opera ve laparoscopy 17 for ectopic pregnancy were discharged within 24 hours.
LIMITATIONS OF STUDY
Due to small sample size, the finding could not be generalized in a large popula on.
CONCLUSION
Management of ectopic pregnancy by laparoscopy seems to be effec ve with minimal surgical morbidity. Further study with large sample size is necessary to jus fy the safety and efficacy of laparoscopy in the management of ectopic pregnancy.
